and yet this epidemic fails to alaRm us
The enthusiasm being shown by influential members of society regarding the prevention of tobacco use is lacking with regard to alcohol. Why this contradiction? It is because of the high social acceptability enjoyed by alcohol, lack of adequate awareness about the magnitude of harm it is causing in our society, existence of many misconceptions surrounding its use, and industry propaganda to normalize its use. Alcohol industry facilitates formation of advocacy organizations such as "International Center for Alcohol Policies," so that they can influence public opinions and public health policy. A key goal of industry propaganda is to shift the responsibility of alcohol-related problems from alcohol to the alcohol user. [7] Moreover, they seem to have been extremely successful at that. Most of us have developed a belief that so far as a well-educated person chooses to drink responsibly, taking alcohol is relatively harmless. Two myths which are keeping us away from working on preventing alcohol use are discussed below. myth 1: it is advisable to staRt dRinking alcohol in modeRation to pRotect the heaRt Yes, there are many studies which have found that alcohol in moderation reduces adverse cardiovascular outcomes. [8] Such studies receive large-scale publicity and influence our perception of alcohol. To the extent that some doctors even go ahead with recommending people to start drinking, "but in control." Some alcohol-dependent people I have treated had taken their first alcohol drink not because their friends forced them but because their doctor had advised them to start drinking to improve their health! We need to consider following issues before regarding moderate drinking to be desirable:
Some researchers have raised doubts about the "protective effect" hypothesis
It has been pointed out that based on current evidence, we cannot definitely conclude whether the improved outcomes seen in some studies are due to moderate alcohol consumption or due to other differences between those who drink moderately and those who do not, e.g., differences in their exercise patterns and socioeconomic stressors. [9] [10] [11] Second, a misclassification error has been found to be present in most studies, which evaluate the association of alcohol with coronary heart disease (CHD) mortality or all-cause mortality, i.e., "past alcohol users" were included in control group rather than taking only "lifetime abstainers." Studies where "past alcohol users" category was analyzed separately have shown that their risk for CHD is more than current drinkers. [12] This is because alcohol users typically stop drinking after alcohol has already impaired their health significantly. [13] Hence, including "past alcohol users" in "abstainer" category is bound to give erroneous results. A meta-analysis which kept strict operational definitions found that out of 89 studies on this topic, only nine studies did not have this misclassification error. In all these nine studies, abstainers did not have a higher risk of mortality compared to moderate drinkers. [14] Even if "protective hypothesis" is considered to be true, the various potential dangers of taking alcohol far outweigh the claimed benefits American Heart Association states, "…it's not possible to predict in which people alcoholism will become a problem. Given these and other risks, American Heart Association cautions people not to start drinking… if they do not already drink alcohol." [15] There is now strong evidence that this claim does not hold true for Indians at least
In a multicentric Indian study having a large sample size (11,898 men), it was seen that the risk for CHD increased with even light or occasional alcohol intake. [12] If one really wants to prevent coronary heart disease, there are many well-proven methods If one really wants to prevent coronary heart disease, there are many well-proven methods like regular exercise, low-fat diet, etc. One does not need to consume an addictive substance for that. In fact, for those who end up drinking heavily, it actually increases the risk of CHD. In 2012, due to the cardiovascular diseases and diabetes caused by alcohol consumption, there were 1,098,000 deaths. [1] There is now evidence that certain cancers are caused by even light alcohol consumption
In a meta-analysis of 222 studies, it was estimated that in 2004, worldwide, 34,000 cancer deaths were attributable to light drinking. [16] myth 2: westeRn societies with a "social-dRinking cultuRe" do not have much of alcohol-Related pRoblems During awareness talks on alcohol, when I ask the question, "which country is harmed more by alcohol -India or USA?" the answer is always a unanimous "India." However, consider this data [1] given in Table 1 .
Yes, in societies with a wet culture, a huge proportion of the population is used to drink in control in social contexts. However, a significant proportion of the population gets addicted or binges as well. Withdrawal, tolerance, craving, etc., are physiological properties of addictive substances such as alcohol. They can develop in anyone irrespective of his/her intentions or culture. In countries with wet culture, because the number of people experimenting with alcohol is so large, a larger proportion of the total population ends up drinking excessively.
pRomoting a cultuRe of abstinence
The above data indicate that promoting a culture of abstinence can prove to be a very effective way to decrease alcohol-related harm substantially. We did not find it impractical to recommend youth to abstain from tobacco completely although tobacco use had become a part of the culture. Then, why are we being soft with this other popular addictive poison? When youngsters hear from the medical community "guidelines for healthy/responsible drinking," would it not contribute toward normalizing alcohol use and make them think that it is safe to drink, so far as one intends to drink responsibly? Yes, culture of abstinence does not uproot the problem completely. However, neither does social drinking. A culture of abstinence definitely decreases the magnitude of harm in a very big way. Few things which can be done to promote a culture of abstinence are: 1. Taking adequate awareness to youngsters before the age of 1 st contact and empowering them with refusal skills to deal with peer pressure 2. Helping youngsters develop a perspective toward surrogate advertisements and alcohol's glamorization in media so that they do not start regarding it to be a way to success, fame, courage, female empowerment, etc., 3. Actively recommending people around us to stay away from alcohol; thereby shaping peer pressure around us in healthy direction 4. Leading by example: the opinion and behavior of medical community influence public perception of tobacco or alcohol in a big way. Hence, there are some associations of doctors which have taken a firm stand on this issue and have prohibited alcohol in their gatherings 5. Denormalizing its use by removing it from our celebrations and promoting healthy ways of recreation and socializing. The huge emphasis given on denormalization in tobacco control programs is evident from this statement by Dr. Zsuzsanna Jakab, WHO Regional Director for Europe, "Governments must… define a common goal: a Europe where tobacco is not a social norm" 6. Advocating for legislative measures such as ban on advertisements and restricting hours of sale.
it is a cRitical peRiod foR countRies like india
Countries such as France and Scotland have started realizing the damaging consequences of their drinking culture and have started making efforts to change it. For example, the Scottish Government released a booklet in 2009, "Changing Scotland's Relationship with Alcohol: A Framework for Action." Due to such efforts, the consumption in many European countries has started to decrease. However, still, the problem is far from being solved. The firmly established alcohol industry over there is trying hard to oppose policies that have the potential to effectively reduce alcohol use and alcohol-related harm. [7] Countries such as India and China were protected till now by their culture of abstinence. However, now with aggressive marketing, the social acceptability of alcohol is rapidly increasing. If doctors and other influential citizens of these countries do not undertake urgent measures to maintain their dry culture, alcohol-related harm will continue to rise rapidly and the damage done will be difficult to reverse. Furthermore, example of Thailand has shown that a large proportion of benefits of development get squandered if a developing country allows alcohol consumption to rise. [17] concluding RemaRks
We need to take cognizance of the magnitude of harm that alcohol is causing in our society and commit ourselves to respond to the situation. Social acceptability of alcohol use is a huge determinant of the magnitude of alcohol-related problems in that society. "Social drinking" has failed to decrease alcohol-related harm in western countries. Like with tobacco, we need to encourage people to abstain completely from alcohol as well. Because of its addictive nature, many people end up drinking excessively though they do not intend to. Just trying to reduce "harmful use of alcohol" is bound to fail. It is important to make people aware that it is not advisable to drink even in moderation. Promoting a culture of abstinence would go a long way in decreasing alcohol-related harm substantially.
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